Transcranial duplex ultrasound of the ophthalmic artery.
The purpose of this study was to identify the ophthalmic artery (OA) by means of transcranial color-coded sonography using a new approach via the transtemporal bone window and to compare blood flow measurements with values obtained from the transorbital approach. A total of 105 subjects were included. Two individuals had an insufficient unilateral bone window, according to our inclusion criteria. Of the remaining 208 OAs, 206 (99%) could successfully be insonated via the transorbital approach and 190 (91%) via the transtemporal approach. Transorbital systolic and diastolic flow velocity (FVs) ranged between 15 and 67 cm/s (mean +/- SD: 35 +/- 10) and 4 to 36 cm/s (14 +/- 5), pulsatility index ranged between 0.4 to 2.8 (1.2 +/- 0.4). Transtemporal systolic and diastolic FVs ranged between 15 and 58 cm/s (33 +/- 9) and 4 to 25 cm/s (11 +/- 4). Transorbital and transtemporal FVs correlated significantly (p = 0.01). Our study demonstrates that transtemporal insonation of the proximal intracranial OA is feasible. Whenever OA assessment for analysis of collateral function is required, this simple approach, avoiding direct eye bulb insonation, should be considered.